STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

June 24, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

" REQUESTED ACTION

" Authorize the Department of Health and Human Services, Division for Behavioral Health, to
Retroactively amend an existing contract with Harbor Homes, Inc., (Vendor # 155358), Nashua, NH
03060 to continue providing Mobile Crisis Services and Supports to Region VI, by exercising a -
contract renewal optioh by increasing the price limitation by $504,537 from $4,390,839 to $4,895,376
and by extending the completion date from June 30, 2020 to October 31, 2020 effective July 1, 2020
upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on April 19, 2017, item #14A.
It was subsequently amended with Governor and Council approval on June 26 2019 item #20 and.
October 23, 2019, item #18.

Funds are available in the following accounts for State Fiscal Year 2021, with the authority to
adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. :

05-95-092-920010-5945 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, DIV, DIV OF BEHAVIORAL HEALTH, CMH PROGRAM
SUPPORT

State increased Revised
Fiscal | ,Cla88/ ClassTitle - | \JoP | SUTIeMt | (Decreased) | Modified

Year g Amount Budget
2017 102-500731 | Contracts for Prog Svc | 92005945 | $250,000 | $0 $250,000

o ~“a y ;j&?'};}’;\‘}‘hai:a .T' ¥ Subtotal $250,000 | $0 $250,000

JUN26'20 P 1:49 DAS | {7 .\(\F‘J




" His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

05-95-092-922010-4117 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH
PROGRAM SUPPORT

State Increased Revised
Fiscal | ,Clo88/ Class Title Noob | Surient | (Decreased) | Modified
Year - - 9 Amount Budget
2018 | 102-500731 | Contracts forProg | g5504447 | 3131367 $0 | $1,313,613
2019 | 102:500731 | ContradtsforProg | 2204117 $1 '313-6; $0 | $1,313,613
2020 | 102-500731 C°“"a°éf,;°’ Prog | 92204117 | 1,513,613 $0 | $1.513.613
2021 | 102-500731 °°""a°8‘f,;°’ Prog 192204117 $0 $504,537 | $504,537
kg ;]! subtotal: | *414083 1 5504537 | 4,645,376
_ AR Total: $4,390.83 | ¢ 504,537 | $4,895,376 |
3 L4 T'r""kf* IRy -‘."7-'.11[ ",’{‘:S- i 9 )
EXPLANATION

Thls request is Retroactive because the Department posted a Request for Proposal for the
requnred services and did not receive any responses for service coverage of Reglon V. This caused
the Department to change its strategic approach to ensure the required services would be in place.
This abrupt change led to additional negotiations which delayed the execution of the amendment.

The purpose of thls request is to contmue providing a Mobile Crisis Response Team and
beds for individuals eighteen {18) years or older who are experiencing a mental health crisis,
including those with a co-occurring substance use disorders in the Nashua area.

Each month, the Vendor provides services to approximately 180 unique individuals through
mobile crisis outreach services, phone support, referrals, and crisis apartments, which results in
approximately 342 hospital diversions each month.

The Bureau of Mental Health Services is New Hampshire's single state mental health
authority. The Bureau seeks to promote full community inclusion for individuals who are 18 years of
age or older who have severe mental illness; have severe and persistent mental illness; or are
severely mentally disabled. The State places a high emphasis on supporting individuals in their
community with a broad range of supports and services that reduce the need for inpatient care.

As part of New Hampshire's implementation of the Community Mental Health Agreement
(Amanda D. Settlement), the Bureau of Mental Health Services supports the Mobile Crisis Services
and Supports contract for the provision of @ mobile crisis team, four (4) community crisis apartments,
and timely accessible services and supports to individuals 18 years of age and older experiencing a
mental health crisis in NH Community Mental Health Region VI.
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The Vendor will continue to provide mobile crisis services 24 hours a day, 7 days a week; a
central phone triage system where trained clinicians complete an initial risk assessment -and
appropriate referrals; and two (2), two-bedroom apartments that provide an alternative to
hospitatization and/or insfitutionalization. The Vendor will collaborate and coordinate with law
enforcernent where appropriate. Additionally, the vendor will have the ability to respond to requests
for crisis assessments and interventions within one (1) hour of receiving calls for mobilization of
services. Once the Vendor is involved with a case, services and supports can be provided for up to.
seven (7) days following the onset of the crisis to ensure individuals remain stable and in the
community.

Harbor Homes, Inc. effectiveness to deliver services will be measured through annual
programmatic audits, ongoing financial audits, and monitoring of the following performance
measures:

¢ Response time between referral and community-based service delivery;
«. Ratio of services delivered in the community versus phone/office based services;
e Number of services provided beyond the immediate crisis stablllzatlon including referrals
"~ made for ongoing support and care,
~+ Prevalence of lethality assessments conducted to establish basellne need and formulate
crisis and discharge plans;
» Service outcomes (i.e. if hospitalization was avoided).

The Agreement includes requirements for the Vendor to submtt ongoing financial reports.
Financial reports will include program-level and organization-level profit and loss statements, cash
equivalents, liabilities and assets, and new lending. The Department will review these reports and
discuss any concerns with the Vendor on an ongoing basis, which is expected to lead to close
maonitoring of fiscal integrity.

As referenced in Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties had
the option to extend the agreement for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council approval.
The Department has renewed the contract through prior amendments for one (1) year and is
exercising its option to renew services for an additional four (4) months of the one (1) year available.

Should Governor and Executive Council not approve this request,-the State of New
Hampshire would be in violation of the Community Mental Health Agreement in relation to the lawsuit
of Amanda D. vs. Governor Hassan. Additionally, individuals experiencing a mental health crisis
could be placed in hospitats or long-term facilities which could result in higher costs to the State.

Area served: Community Mental Health Region Vi (Nashua and surrounding towns)

Source of Funds: 100% General Funds

Respectfully submltt

i A. Shlbmette
ommissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports — Region 6

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Moblle Crisis Services and Supports ~ Region 6 Contract

This 3rd Amendment to the Mobile Crisis Services and Supports — Reglon 6 contract (hereinafter referred
to as “Amendment #3") is by and between the State of New Hampshire, Depariment of Health and Human
Services (hereinafter referred to as the "State" or "Department”} and Harbor Homes Inc., (hereinafter
referred to as ."the Contractor"), a nonprofit corporation with a place of business at 77 Northeastern
Boulevard, Nashua, NH 03062.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 19, 2017, (item #14A); as amended on June 26, 2019, (ltem #20) and October 23, 2019 (Item
#19), the Contractor agreed to perform certain services based upon the terms and COI'IdltIOﬂS specified in
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the partses
and approval from the Governor and Executive Council, and

WHEREAS, the parties agree 1o exiend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and )

NOW THEREFORE, in conS|deratlon of the foregoing and the mutual covenants and conditions contamed
m the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1 7 Completion Date, to read:
October 31, 2020. ] -

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to réad:
$4,895,376 '

3. Revise Exhibit A, Scope of Services, Amendment #1 (as modified in Amendment #2), Section 9,
Maintenance of Fiscal Integrity, Subsection 9.1 by replacing it in its entirety with the fo[lowmg
(changes are outlined in bold, underline, and italics): -

9.1. " In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor
- agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and-
Cash Flow Statement for the Contractor._All statements shall be reflective of the
entire Partnership for Successful Living orqganization and shall be submitied on
. the same day the reports are submitted to the Board, but no later than the fourth
Wednesday of the month. The Contractor will be evaluated on the following:

9.1.1. Days of Cash on Hand:

9.1.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

9.1.1.2. Formula: Cash, cash equivalents and short-term
invesiments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature
within three (3) months and should not include common
stock. Any amount of cash from a line of credit should be
broken out separately.

9.1.1.3. Performance Standard: The Contractor shall have-enpugh
Harbor Homes Inc. ' Amendment #3 Contractor Initials
RFP-2017-DBH-04-MOBILE-01-A03 Page 10of & ‘ Date




New Hampshire Department of Health and Human Services
~ Region 6

Mobile Crisis Services and Supports

9.1.2. Current Ratio:

9.1.21.

8.1.2.2.

9.1.23.

cash and cash equivalents to cover expenditures for a
mintmum of thirty (30) calendar days with no variance
allowed.

Definition; A measure of the Contractor's total current assets
available to cover the cost of current liabilities.

Formula: Total current assets divided by total current
liabilities. ‘

Performance Standard: The Contractor shall maintain-a
minimum current ratio of 1.5:1 with 10% variance allowed. .

" 9.1.3. Debt Service Coverage.Ratio:

9.1.3.1.
9.1.3.2.

9.1.3.3.

Rationale: This ratio illustrates the Contractor's ability to -
cover the cost of its current portion of its Iong-term debt.

Definition: The ratio of Nat Income to the year to date debt
service.

Formula: Net Income plus DepreciationlAmortization

. Expense plus Interest Expense divided by year to date debt

service (principal and mterest) over the next .twelve (12)

~ months.

9.1.3.4.

Av)

8.1.3.5.

Source of Data The Contractor's Monthly Financial .
Statements identifying current portion of |ong-term debt
payments (principal and interest). '

Performance Standard: The Contractor shall maintain -a
minimum standard of 1.2:1 with no variance allowed.

9.1.4." Net Assets to Total Assets:

9.1.4.1.
9.1.4.2.
9.1.43.
9.1.4.4.

9.1.4.5.

Rationale: This ratio is an indication of the Contractor's
ability to cover its liabilities.

Definition: The ratio of the Contractor's net assets to total
assets.

Formula: Net assets (total assets less total liabilities) divided
by total assets. .

Source of Data: The Contractor's Monthly Financial
Statements.

Performance Standard: The Contractor shall maintain a
rminimum ratio of .30:1, with a 20% variance allowed.

2.1.5. Total Lines of Credit

The contractor will provide a listing of every line of credit and

9.1.5.1.
amount outstanding for each line.
9.1.5.2.  The contractor will report on any new borrowing activities.
9.1.53. The contractor will report on any instances of non-
i
Harbor Homes Inc. Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports - Region &

compliance with any loan covenant or agreement.

4. Add Exhibit A; Scope of Services, Améndment #1, as modified in Amendment #2, Section 9,
Maintenance of Fiscal Integrity, Subsection 8.7 to read:

9.7 The Contractor shall create an Audit Sub-Committee of the Board for the purpose of procuring
audit services through an open bid process for fiscal year 2021.

5. Add Exhibit A, Scope of Services, Amendment #1, as modified in Amendment #2, Section 9,
Maintenance of Fiscal Integrity, Subsection 9.8 to read:

9.8 Program-level Profit and Loss Statement for the Mobile Crisis Services and Supports — Region
6 shall be submitted at the time of invoice. The program-level profit and loss shall include all

revenue saurces and all related expenditures for that program, and shall include a budget
column aliowing for budget to actual analysis.

6. Add Exhibit B-5 - Amendment #3, Budget SFY21, which is attached hereto and mcorporated by
reference herein.

A

Harbor Homes Inc. Amandment #3 Contractor Initials ﬁ
RFP-2017-DBH-04-MOBILE-01-A03 Page 3of § Date i " l i f ,:9.:0



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports — Reglon 6

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shali be effective July 1, 2020 upon the date of Governor
and Executive Council approval.

IN WITNESS WHEREOF, the parties have set thelr hands as of the date written below,’

State of New Hampshire
Department of Health and Human Services

-Czjaa,!fa.b ’UC,MWF- R <
Date . Name: lémtsg_. S. 5 <
Title: O Vg A

Harbor Homes Inc.

. A
& 19q{3T Ak N e bl
Date |  Name: Yadev ‘C'L"Qhﬂr

Tite: Prosident &

Harbor Homaes Ing. _Amandment #3
RFP-2017-DBH-04-MOBILE-01-A03 Page 4 of 5



New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports — Region 6

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ' :

OFFICE OF THE ATTORNEY GENERAL

06/22/20 ‘ Cathorine Piroa
Date Name:
Titte:

Catherine Pinos, Atlorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeling on: (date of meeting)

~ OFFICE OF THE SECRETARY OF STATE

Date B ' Name:
Tille:
Harbor Homes {nc. Amendment #3
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New Hampshire Department of Health and Human Services
Mobile Crisis Services and Supports - Region 6

Exhibit B - Amendment #3

3.1.

3.2.

3.3

Harbor Homes Exhibit B - Amendment #3 Contractor Initials
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Method and Conditions Precedent to Payment

This contract is directly funded with General Funds anticipated to be available based
upon .continued appropriation. This contract also authorizes the Contractor to seek
reimbursement from Federal funding sources as specified herein, conditioned upon
continued support of the program by the state and federal governments. Access to
supporting federa! funding is dependent upon the selected Contractor meeting the
requirements in accordance with the U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services, Medical Assistance Program, Catalog of
Federal Domestic Assistance (CFDA #) 93.778, Federal Award ldentification Number
(FAIN} NH20144.

The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P-37, Block 1.8, for the services provided by the Contractor-pursuant to Exhibit A, Scope
of Services.

Payment for Mobile Crisis Team Services and Supports - Start-Up Period:
Payment for start-up period expenses incurred by the Contractor. shall be made by
DHHS based on the start-up budget specified in Exhibit B-3; the total of all such
payments shall not exceed the specified start-up budget total and shall not exceed the
totat expenses actually incurred by the Contractor for the start-up period. The following
invoice and payment provisions shall apply to the start-up period:

Subject to Governor and Executive Council approval for DHHS to make an advanced
payment to the Contractor for certain start-up penod costs, DHHS shall make an
advanced payment to the Contractor in the amount of $149,980.

The balance of DHHS payments made to the Contractor for start-up period expenses
incurred by the Contractor shall be made on a cost reimbursement basis,

3.2.1. In the event the Governor and Executive Council does not approve DHHS'
request for the authority. to make an advanced payment to the Contractor, as
referenced in paragraph 3.1, all DHHS payments to the Contractor for the start-
up period shall be made on a cost reimbursement basis.

Upon conclusion of the start-up period, the Contractor shall submit a start-up period
expenditure report and invoice that documents the actual expenditures the Contractor

incurred for fulfiliment of the contracted services applicable to the start-up period. |If -

applicable, the réport and invoice shall also document the Contractor’s application of the
start-up payment, referenced in paragraph 3.1, and the invoice total amount due from
DHHS shall be reduced by the amount of such payment. The Contractor shall submit
the start-up period expense report and invoice specified in Exhibit B-1 for this purpose.

3.3.1. In the event the Governor and Executive Council does not approve DHHS'
request for the authority to make an advanced payment to the Contractor, as
referenced. in paragraph 3.1, the Contractor may more frequently submit the
expenditure report and invoice referenced in paragraph 3.3. The Contractor shall
ensure that subsequent expenditure reports and invoices reflect any DHHS
payments received and the subsequent balance due.
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4. Payment for Mobile Crisis Team Services and Supports - Post Implementation
Period: ‘Payment for all services and expenses shall be on a cost reimbursement basis,
only for actual expenditures the Contractor incurs for fuifiiment of the contracted
services referenced in paragraph 2, less the amount of revenue the Contractor collects
from third-party payers for delivery of contracted services and the remaining Contractor
Match funds specified in. Exhibit 8-3, Budget, Exhibit B-4 Amendment #2, Budget,

- and Exhibit B-5 Amendment #3, Budget.

4.1. The Contractor shall bill and seek reimbursement for services provided by the Mobile
: Crisis Team from third-party payers as follows: :

4.1.1. For Medicaid enrolled individuals:

4.1.1.1.  Through the Department of Health and Human Services’ (DHHS)
Medicaid Care Management providers: if the individual is enrolled wnh a
Managed Care Organization (MCOQ), the vendor wlll be pa:d
accordance with its contract with the MCO. .

4.1.1.2.  Through the DHHS Medicaid Fee for Service program: if the individual is
not enrolled with a MCO, the vendor will be paid in accordance with the
NH DHHS Medicald Fee for Service (FFS) schedule.

4.1.2." For individuals with other health insurance or other coverage for the services
they receive, the vendor will directly bill the other insurance or payors.

4.1.3. -For individuals without health insurance or other coverage for the services they
receive, the vendor will directly bill DHHS to access contract funds prowded
through this Agreement. .

4.2. The Contractor shall monthly document the expenses incurred for the fulfiliment of
services referenced in paragraph 2, and revenue received in response o the billing
referenced in paragraphs 4.1.1 through 4.1.2. The Contractor shall submit this
documentation on the DHHS approved invoice template and identify the amount of
reimbursement to be billed under this contract for the applicable month. Services not
covered by Medicaid or'by other insurance that are eligible for payment of contract funds
shall be paid to the Contractor wnhm forty-five (45) days of DHHS invoice receipt.

- 4.2.1. The Contractor shall utem!ze all expenses consistent with the budget line item
number in accordance with the Contract Exhibit B-3, Budgef_Exhibit B-4
Amendment #2 Budget, and Exhibit B-5 Amendment #3, Budget, for the
applicable perlod

4.2.2. The Contractor shall not seek payment of contract funds for services the
Contractor bills to Medicaid or other insurance payors unless the following
occurs:

4.221.  If services the Contractor has billed to Medicaid or other insurance payors
are not paid for consistent with the applicable reimbursement
arrangement, the Contractor may invoice DHHS for the cost of services
billed to such payors only after exhausting claims appeal processes or
other resolution avenues allowable under the respective insurance plan.

I
. N
Harbor Homes . Exhibit B - Amendment #3 Caontractor !nilials J
: i X T
RFP-2017-DBH-04-MOBILE-01 Page 2 of 3 Date {7 QD



New Hampshire Department of Health and Human Services
Moblle Crisis Services and Supports - Region 6
Exhibit B ~ Amendment #3

4.2.3. The Contractor shall include the following additional information on each invoice,
at minimum:

4.2.3.1. Agency Name,
4.2.3.2, Amount of request;
~ 4.2.3.3. Program Name {(Mobile Crisis Response Team or Crisis Apadménts);
42.34. Time Period for which reimbursemeni is requested,
4.2.3.5  Date of Reguest; and

4.2.4. Beginning July 1, 2017, with each monthly invoice submitted to DHHS for
reimbursement, the Contractor shall submit a Moblle Cnsns ‘Teams Compliance
Report (Exhibit B-2).

4.2.5. All invoices submitted by the Contractor are subject to approval by the DHHS
designee for the Mobile Crisis Services and Supports program prior to DHHS
processing payment to the Contractor. DHHS reserves the right to withhold
and/or reduce payments if the Contractor is not in compliance as indicated by the
Mobile Crisis Team Compliance Report referenced in paragraph 4.2.4.

4.2.6.. The Contractor shall submit invoices electronica!iy to the attention of the DHHS
designee. DHHS shall provide the Contractor with the name and email address
for the DHHS designee upon contract approval, and update this information as
needed.

4.2.7. The Contractor may submit a final payment request to DHHS for reimbursement;
in no event shall the final payment request be submitted later than sixty (60) days
after the Contract ends. Failure o submit the invoice and accompanylng
documentation may result in nonpayment. :

5. When the contract price limitation is reached, the program shall continue to Operate at
full capacity at no charge to the State of New Hampshire for the duration of the contract
penod

6. Notwithstanding anything to the contrary herein, the Contractor agrees that fundlng

. under this Contract may be withheld, in whole or in part, in the event of noncompfiance

with any State or Federal law, rule or regulation applicable to the services provided, or if

the said services, required reports, or other contractual obligations contained in this

Agreement, have not been completed in accordance with the terms and conditions
specified herein.

7. Notwithstanding paragraph 18 of the P-37, a contract amendment limited to the
adjustment of amounts between budget line items and/or State Fiscal Years, related
items, and amendment of related budget exhibits, may be made by written agreement of
both parties through the Budget Office if needed and justified, without approval from
Governor and Executive Council.

N\

(F‘ [y
M\ NS
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~ State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HARBOR HOMES, INC.is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 15, 1980. I further certify
that all fees and documents required by the Secretary of Statc’s office have been received and is in good standing as far as this

office is concemed.

Business 1D: 62778
Certificate Number: 0004909130

IN TESTIMONY WHEREOF, }

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6th day of May A.D. 2020.

Gor Lo

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Joel Jaffe, Secretary hereby certify that:
(Name of the elected Officer of the Corporation/LL.C; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Harbor Homes, inc.
(Corporation/LLC Name}

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 19, 2020, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Peter Kelleher, President & CEQ (may list more than one person)
{Name and Title of Contract Signatory) '

is duly authorized on behalf of Harbor Homes, Inc. to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

- of New Hampshire and any of ils agencies.or departments and furlher is authorized to execute any and all
documents, agreements and other instruments, and any amendmenis, revisions, or modifications thereto which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby cerlify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certlfy that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the.
position(s) indicated and that they have full authority to bind the corlporallon To the extent that there are any |
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshlre
all such limitations are expressly stated herein. |

Dated: June 19, 2020 ~

ighature of Efected Officer
Name: Joel Jaffe -
Title:] Secretary

Rev. 03/24/20




ACORD" CERTIFICATE OF LIABILITY INSURANCE PATR (e R
[

6/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF. INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to theo certificate holder In liou of such ondomment{s)

PRODUCER _&mg_ Knmberty Gutekunst
Eaton & Berube Insurance Agency, Inc. PHONE [P
. y 603-882-2766 [A/C, Nob:

11 Concord Street . L
Nashua NH 03064 . . | ADDRESS: kgutekunst@eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Eastemn Alliance Insurance Group ’

INSURED : HARHO| |\.sunER B : Selective Insurance Group Inc. . 14376

Harbor Homes, Inc.

77 Northeastern Boulevard INSURER ¢ : Seleclive Insurance Company of America's Flood 12572
Nashua NH 03062 . INSURER D : AIX Specialty Insurance Co.
' INsurReR E ; Philadelphia Insurance Company 23850
INSURER F :
COVERAGES CERTIFICATE NUMBER: 91561887 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL] POLICY EXP
,_Ts,.? TYPE OF INSURANCE sl wvD POLICY NUMBER ROy | {(MMDDIYYYY) LTS
C | X | COMMERCIAL GENERAL LIABILITY ¥ § 2288207 71112020 71112021 | EACH OCCURRENCE $ 1,000,000
. . [DAMAGE TUORENTED
J CLAIMS-MADE OCCUR PREMISES (En occumence) | § 1,000,000
X Jonal : MED EXP (Any one parson) | $ 20,000
X | Abuse . c PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE uurr APPUES PER: GENERAL AGGREGATE $ 3,000,000
POLICY D JECT . LoC PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: ) Prof (non-FTCA) . $ $1,000,000
€ | AUTOMOBILE LIABILITY : S 2288207 7112020 | 72021 | GOMENED SINGLELIMIT 1 51,000,000
ANY AUTO BODILY INJURY (Per parson) | $
1 ED SCHEDULED : .
D oNLY SoHED BODILY INJURY (Per accident) | $
" | HIRED % | NON-OWNED . . . PROPERTY DAMAGE s
| & | auTOS om.v AUTOS ONLY | {Per accident)
s
C | X | UMBRELLA LIAB X | occur | § 2288207 © TH2020 7172021 EACH OCCURRENCE $ 10,000,000
EXCESS LtAB CLAIMS-MADE| ) AGGREGATE $ 10,000,000
0ep | | RETENTIONS i L
A |WORKERS COKPENSATION 030000111752-02 1172672019 | 117262020 |X | beRrure | | on
ANO EMPLOYERS' LIABILITY I
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA .
(Mandatory in NH) ) . E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yos. describe under "
DESCRIPTION OF OPERATIONS baiow E.L. DSEASE - POLICY LIMIT | § 1,000,000
D | Professionsl Liabil L1VAS66006 70112020 |+ 7/1/2021 | Professionsl ("Gag") $1.000,000
E | Management Liabil . PHSD1457150 71172020 71442021 D3O $1.000,000
8 | Came S 2288207 7112020 7/72021 | Employee Dishonesty $510,000

DESCRIPTION OF omumus r LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedute, may be sttached if mors spacs is required)
Additional Named Insured

Harhor Homes, Inc. - F ID# 020351 932

Harbor Homes Il, Inc.

Harbor Homes Ili, Inc.

Harbor Homes, IV, Inc.

Harbor HOmes Claremont

Healthy at Homes, Inc. -FID# 0433684080

Southemn New Hampsh]re HIV/AIDS Task Force -FID# 020447280

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDAKCE WITH THE POLICY PROVISIONS.
NH DHHS S
128 Pleasant Street
Concord Nh 03301 AUTHORIZED REPRESENTATIVE
I

€ 1988-2015 ACORD CORPORATION. All rights reserved
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: HARHO.

LoC #:
N . X .
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Eaton & Berube Insurance Agency, Inc.

Harbor Homes, Inc,
77 Northeastem Boulevard

POLICY NUMBER Nashua NH 03062
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS '

FORMNUMBER: __ 25

THIS ADDITIOI.JAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Welcoming Light, fnc. -FID# 020481848
HH Ownership, Inc.

Boulder Point, LLC
SARC Housing Needs Board, Inc

Greater Nashua Councll on Alcoholism dba Keystone Hall -FID# 222558859

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



A

77 Northeastem Blvd : A R 0 IR Phone: 603-882-3616
Nashua, NH 03062 ' 603-881-8436
www.harborhomes.org _ 0 M ES.INC. Fax: 603-595-7414

A Béacon for the Homefess for Over 30 Years

=

sy
o

Missi(_m Statement

To create and provide quality residential and supportive services for persons (und their families) challenged by mental
iliness and homelessness, '

A member of the
Partnership for Successful Living
A collaboration of six affiioted noi-for-profit organizalions providing southern New Hampshire's most vulnerable

communily members with access to housing, healih care, education, employment and supporlive services.
www . nhparinership.org

Harbor Homes + Healthy al Home « Keystone Hall - Milford Regional Counseling Services
+» Southern NH HIV/AIDS Task Force « Welcoming Lighl
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MELANSON |giFgy

ACCOUNTANTS * AUDITORS

102 Perimeter Road
Nashua, NH 03063
(603)882-1m

melansonheath.com

INDEPENDENT AUDITORS' REPORT
Additional Offices:

‘Andover.' MA
. Greenfield, MA
To the Board of Directors of . Manchester, NH
Harbor Homes, Inc. and Affiliates d/b/a ‘ ~ Ellsworth, ME

Partnership for Successful Living

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Harbor Homes, Inc. and
Affiliates d/b/a Partnership for-Successful Living (a nonprofit organization), which comprise the
consolidated statement of financial position as of June 30, 2019, and the related consolidated
statements of activities, functional expenses, and cash flows for the year then ended, and the
related notes to the consolidated financial statements. :

Management’s Responsibility for the Consolidated Financial Statements

* Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk assess-
ments, the auditor considers internal control relevant to the entity’s preparation and fair



presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating
the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion. :

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Harbor Homes, Inc. and Affiliates d/b/a Partnership
for Successful Living as of June 30, 2019, and the changes in its net assets and cash flows for the
year then ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Summarized Comparative Information

We have previously audited Harbor Homes, Inc. and Affiliates d/b/a Partnership for Successful
Living's fiscal year 2018 consolidated financial statements, and we expressed an unmodified
audit opinion on those audited consolidated financial statements in our report dated
December 20, 2018. In our opinion, the summarized comparative information presented herein
as of and for the year ended June 30, 2018 is consistent, in all material respects, with the
audited consolidated financial statements from which it has been derived.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The supplementary information on pages 32 through 35 is presented for
purposes of additional analysis and is not a required part of the consolidated financial .
statements. Such information is the responsibility of management and was derived from and
-relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing
procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underiying
accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole. '



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our repbrt dated

. October 21, 2019 on our consideration of Harbor Homes, Inc. and Affiliates d/b/a Partnership
for Successful Living's internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion
on the effectiveness of Harbor Homes, Inc. and Affiliates d/b/a Partnership for Successful
Living’s internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering

- Harbor Homes Inc. and Affiliates d/b/a Partnership for Successful Living’s internal control over
financial reporting and compliance.

Malonson Heath

QOctober 21, 2019



HARBOR HOMES, INC. AND AFFILIATES d/b/a
PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Statement of Financial Position
June 30, 2019
{With Comparative Totals as of June 30, 2018)

2019 2018
ASSETS
Current Assets: _
Cash and cash equivalents - $ 2,255448  § 480,242
Restricted cash 1,193,792 1,096,661
Accounts receivable, net 2,981,834 - 2,060,419
Patient receivables, net 645,963 1,301,048
Investments - ‘ ‘ 203,533 192,731
Inventory : 116,413 123,078
Other assets : 34,084 ) 46,155
Total Current Assets - _ . 7,431,068 5,300,334
Noncurrent Assets: ) . )
Property and equipmgnt, net . 34,363,395 30,968,341
Other assets. ) 78,177 . 41,800
Total Noncurrent Assets ' 34,441,572 31,010,141
_Total Assets _ : $ 41872640 S . 36,310,475
LIABILITIES AND NET ASSETS
Current Liabilities:
Lines of credit . ] 1,068,271 § 1,285,423
Current portion of mortgages payable ) . 560,466 496,608
Accounts payable ’ 2,116,306 865,330
Accrued expenses and other liabilities 1,938,246 1,546,020
Total Current Liabilities . 5,683,289 4,193,441
Long-Term Liabilities:
Construction loan payable {See Note 11) 3,235,875 -
Accrued expenses and other liabilities . 586,125 635,015
Mortgages payable, tax credits 528,793 158,237
Mortgages payable, net of current portion 15,002,097 15,783,030
Mortgages payable, deferred ) 9,890,996 8,571,209
Total Long-Term Liabilities 29,243,886 25,147,491
Total Liabilities 34,927,175 29,340,932
Net Assets:
Without donor restrictions - 6,705,159 6,851,238
With donor restrictions 240,306 118,305
Total Net Assets 6,945,465 6,969,543
Total Liahilities and Net Assets S 41872640 S 36,310,475

The accompanying notes are an integral part of these financial statements.
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SUPPORT AND REVENUE
Support: :
Grants
Contributions
Fundralsing events, net
Net assets released from restriction
Total Support

Revenue: -
Patient services revenues {other}, net
Patient services revenues {FQHC), net
Department of Housing and
Urban Development programs
Veterans Administration programs
Rent and service charges, net
Qutside rent
Contracted services
Fees for services
Management fees, net
Miscellaneous
Investment income (loss)
Gain {loss) on disposal of fixed assets
Total Revenue
Total Support and Revenue

EXPENSES
Program

Administration
Fundraising
Tota! Expenses
Change in net assets before depreciation
Depreciation and amortization
Change in net assets

Net Assets, Beginning of Year, as restated

Net Assets, End of Year

The accompanying notes are an integral part of these financial statements.

HARBOR HOMES, INC. AND AFFILIATES d/b/a
PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Statement of Activities
For the Year Ended June 30, 2019

{With Comparative Totals for the Year Ended Jjune 30, 2018}

Without with
Donor Donor 2019 2018
Restrictions Restrictions Total Total
s 17,714,758 - 17,714,758 19,525,644
475,502 230,542 706,044 686,681
33,846 - 33,846 48,954 ’
108,541 {108,541} . L
18,332,647 122,001 18,454,648 20,261,279
7,473,032 - 7,473,032 5,686,860
5,404,955 - 5,404,995 3,664,163
3,691,769 - 3,691,765 3,429,882
2,416,766 2,416,766 2,213,701
916,499 916,499 867,249
347,725 - 347,725 555,551
624,952 - 624,952 594,521
149,466 - 149,466 344,456
23,450 - 23,450 39,124
9,834 - 9,834 137,951
12,540 - 12,540 40,632
689,174 - 689,174 -
21,760,202 - 21,760,202 17,574,090
40,092,849 122,601 40,214,850 37,835,369
34,127 481 - 34,127,481 32,969,483
4,247 544 - 4,247,544 3,721,183
438,954 - 438,954 609,660
38,813,979 - 38,813,979 37,300,326
1,278,870 122,001 1,400,871 535,043
{1,474,760) - (1,474,760) {1,456,284)
{195,850} 122,001 (73,889) (921,241)
5,901,049 118,305 7,019,354 7,890,784
5 6,705,159 240,306 6,945,465 6,969,543




Personnel expenses:
Salaries and wages
Employee benelits
Payroll taxes
. Retirement contributions
Client services:
Rental assistance
Insurance assistance
Food and nutrition services
Counseling and support services
Medical assistance .
Other client assistance
Professional fees for services:
Contracted services
Professional fees
Legai fees
Accounting fees
Advertising and promotion

Conferences, conventions, and meetings

Grants and donations
Information technology
Insurance
Interest expense
Miscellaneous
Occupancy
Office expenses
Operational supplies
Staff expenses
Trave!

Total Expenses

Depreciation and amortization

Total Functional Expenses

HARBOR HOMES, INC. AND AFFILIATES d/b/a

PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Statement of Functional Expenses

For the Year Ended June 30, 2013

{With Comparative Totals for the Year Ended June 30, 2018)

2019 2018

Program Administration Fundraising Total ‘Total
$ 14,580,235 3 2,624,999 © - S 332428 S 17,537,662 s 17,227,312
1,988,794 426,756 36,876 2,452,426 2,157,822
1,168,946 205,004 26,071 1,400,021 1,363,849
332,050 178,788 6,320 517,158 453,707
6,041,859 . 6,041,859 6,475,207
996,870 - - 956,870 . 923,931
246,634 3,187 - 249,821 243,993
11,300 623 - 11,923 60,585
30,557 - - 20,557 20,715
350,613 - 350,613 460,317
2,242,986 4,852 . 2,247,838 " 1,569,473
133,784 12,524 - 146,308 177,854
9,641 123,112 - 132,753 111,633
. 125,510 - 125,510 106,809
46,289 7,722 8,777 62,788 98,402
266,896 5,711 400 273,017 100,167
471,083 16 - 471,099 518,917
324,434 151,374 3,910 479,718 304,160
155,580 5,707 s - 161,287 163,508
241,250 75,932 1,854 919,036 912,866
104,750 43,254 340 148,344 228,820
1,127,657 124,434 3,195 . 1,255,286 1,934,075
424,741 110,078 18,197 553,016 584,834
1,927,479 8,201 - 1,935,680 806,486
35,967 3,604 47 39,618 38,334
267,086 6,146 539 273,771 236,550
34,127,481 4,247,544 438,954 38,813,979 37,300,326
1,405,152 59,608 1,474,760 1,456,284
$ 35532633 0 $ 4,317,152 $ 438954 5 40288739  § 38,756,610

The accompanying notes are an integral part of these financial statements.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
* PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Statement of Cash Flows
For the Year Ended June 30, 2019 .
{With Comparative Totals for the Year Ended June 30, 2018}

2018 2018
Cash Flows From Operating Activities: ’
Change in net assets S (73,889} S (921,241)
Adjustments to reconcile change in net assets to
net cash from operating activities:
Depreciation and amortization ) : 1,474,760 1,456,284
Amortization of tax credit liability {21,044) {21,043}
Unrealized gain on investments . (10,802) .-
{Gain)/loss on disposal of fixed assets (685,174) - .
Inclusion of new entity in consolidated statements i - 43,811 -
{Increase) Decrease In; .
Accounts receivable ' (921,415) - 724,546
Patient receivables 655,085 {221,443)
Promises to give : g - 8,000
Inventory . _ 6.665 " {55,801}
Other assets (24,306) 30,615
Increase {Decrease) In: . :
Accounts payable . 1,250,916 . {424,085)
Accrued expenses and other liabilities . 343,336 . 593,622
Net Cash Provided by Operating Activities 2,039,943 1,169,454
Cash Flows from Investing Activities:
Purchase of fixed assets : (438,091) (963,370)
Proceeds from sale of fixed assets ' 1,309,000 . -
Proceeds from sale of investments - 300,812
Net Cash Provided (Used) by Investing Activities 870,909 {662,558)
Cash Flows From Financing Activities:
Borrowings from lines of credit, net {217,152} 190,488
Proceeds from short-term borrowings 400,000 -
Payments on short-term borrowings . {400,000} -
Payments on capital leases - (18,304)
Payments on long-term bbrqui_r\g"s {821,362) (471,269}
Net Cash Used by Financing Activities {1,038,514) (299,085}
NetChange T 1,872,338 207,811
Cash, Cash Equivalents, and Restricted 'C‘qsb,, Beginning of Year 1,576,903 . 1,369,092
Cash, Cash Equivalents, and Restricted Cash, Eng of Year 5 3,449,241 S 1,576,903
Supplemental disclosures of cash flow information:
Interest paid $ 919,036 5 932,866
Non-cash financing activities - debt financed fixed assets S | 4947262 $ 1,107,713

" The accompanying notes are an integral part of these financial statements.
. |
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
PARTNERSHIP FOR SUCCESSFUL LIVING

Notes to the Consolidated Financial Statements
N

Organization

Harbor Homes, Inc. is the largest entity as part of a collaboration of independent.
nonprofit organizations, sharing a common volunteer Board of Directors, President/CEQ,
and management team, that creates an innovative network to help. New Hampshire
families and individuals solve many of life’s most challenging issues. Known collectively
as the “Partnership for Successful Living”, the collaboration is an efficient and innovative
approach to providing services to over 5,000 New Hampshire community members each
year. This holistic approach recognizes that individuality, dignity, good health and
wellness, self-respect, and a safe place to live are key to a person’s ability to contribute

to society. ' : '

" While each nonprofit organization in the collaboration is a separate legal entity within
“its own 501(c}(3) public charity status, mission, budget, and staff, they share back-end
resources whenever it is efficient to do so, and collaborate on service delivery when it
leads to better client outcomes. Additionally, whenever expertise in a particular area is
needed by one organization, if another has access to that, it is shared. This reduces the
overall administrative costs of each organization, and ensures that more of every
philanthropic dollar received goes directly to client care. 88% of total annual expénses
are for providing care and services.

Most importantly, by sharing resources and working as one, the collaboration is able to
coordinate and better deliver a comprehensive array of interventions designed to
empower individuals and families and ultimately build a stronger community. Qutcomes
are enhanced through this model.

The members of the collaboration, and organizations included in these consolidated
financial statements, include the following related entities. All inter-entity transactions
have been eliminated. Unless otherwise noted, these consolidated financial statements
are hereinafter referred to as the “Organization”.

Harbor Homes, Inc. — housing and healthcare

Consists of Harbor Homes, Inc. and H.arbor Homes Plymouth, LLC.



Harbor Homes, Inc. — housing and healthcare

Has provided supports for New Hampshire's most vulnerable citizens since 1982. It
has grown from a single group home for individuals who were de-institutionalized,
into a full continuum of housing, healthcare, and supportive services for
communities facing low-incomes, homelessness, and disability. Housing programs
provide housing for 2,000 individuals annually, and its Federally Qualified Health
Center for the Homeless provides affordable healthcare to more than 3,000. In
Greater Nashua over the past decade, Harbor Homes has effectively ended
homelessness for veterans and for persons living with HIV/AIDS, and has
decreased chronic and unsheltered homelessness substantially. Harbor Homes is
on the front lines of Nashua's opioid crisis; its extensive services have reduced
overdose deaths markedly. '

Harbor Homes Plymouth, LLC — housing project managément

A single-member New Hampshire Limited Liability Company that developed and
manages Boulder Point, LLC, a permanent supportive housing facility -in .

" Plymouth, New Hampshire for up to 30 low income/homeless veteran
households. The project completed construction in July 2019. Harbor Homes,
Inc. is the sole member and the manager of Harbor Homes Plymouth, LLC. The
entity does not directly serve clients.

Boulder Point, LLC — housing project development

A New Hampshire Limited Liability Company, whose purpose is to acquire, own;
develop, construct and/or rehabilitate, manage, and operate a new veterans
housing project in Plymouth, New Hampshire. Harbor Homes Plymouth, LLC is a
0.01% investor member and the manager member. The entity does not directly
serve clients.

Wefcoming Light, inc., Harbor Homes i, Inc., Harbor Homes IlI, Inc., and HH
Ownership, Inc. — housing programs and ownership

These four nonprofits provide residential services to the elderly and/or low-income
individuals experiencing a chronic behavioral issue or disability, and were created by
Harbor Homes, Inc.'s Board of Directors in response to federal regulations.
Combined, these entities serve approximately 35 individuals annually.

Greater Nashua Council on Alcoholism d/b/a Keystone Hall — substance misuse
treatment ‘

Keystone Hall is Greater Nashua’'s only comprehensive substance use disorder
treatment center. Every vear, it catalyzes change in 800 individuals, including those



experiencing homelessness, those without adequate insurance, and pregnant and
' parenting women. No one is denied treatment due to an inability to pay; most
clients pay nothing for services. While in residential treatment clients have all basic
needs met, including food, transportation, clothing, and integrated healthcare
through Partnership for Successful Living affiliates. Substance use disorder
treatment services are evidence-based, gender-specific, and culturally competent,
and include residential {with a specific program for pregnant and parenting women
and their children}, outpatient, intensive outpatient, and drug court services.

Healthy at Home, Inc. — In-home health care

" A Medicare-certified home health agency, Healthy at Home helps clients address
physical and behavioral health challenges to live full, happy lives at home by
providing consistent, compassionate care and daily-living assistance. Health at Home
works hard to serve clients, regardless of financial barriers. Many of its 250 clients
are among-the hardest to serve, as their insurance may not fully cover incurred
expenses. Ultimately, services keep clients in their own homes, and out of hospitals,
institutions, or nursing homes. Staff provide skilled nursing, physical therapy,
occupational therapy, speech therapy, homemaking services, respite care, and
Alzheimer’s care and dementua care.

. SARC (Salem Association for Retarded Citizens} Housmg Needs Board Inc. —
housing programs and ownership

" SARC operates a permanent supportive housing facility (Woodview Commons) in
Salem, New Hampshire for individuals with developmental or behavioral health
issues. Harbor Homes, Inc.’s Board of Directors took over responsibility for this
entity in fiscal year 2019. SARC serves 8 individuals annually.

Southern New Hampshire HIV/Aids Task Force, Inc. (the Task-Force) — HIV/AIDS .
services

A leader in HIV/AIDS services in New Hampshire that provides quality, holistic-
services to those with HIV/AIDS. All 200 clients are low-income, and they may face
homelessness, mental illness, and substance use disorder. Outcomes are exemplary.
Whereas viral suppression rate among individuals with HIV/AIDS is 45% nationally,
more than 90% of the Task Force’s clients are routinely virally suppressed. In
partnership with its Partnership for Successful Living affiliates, the Task Force
ensures that no individual with HIV or AIDS lives in homelessness in Greater Nashua.
The Task Force operates in Greater Nashua and Keene, and is the State of New
Hampshire’s sole contractor among AIDS Service Organizations for supportive
services, subcontracting to other New Hampshire AIDS Service Organizations
statewide. To counter the public health risks of the opioid crisis, the Task Force
initiated the Syringe Services program of Nashua Area in 2017.
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